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PLAY SCHOOL—THE DOORWAY TO A CHILD’S WORLD* 
CLARA LAMBERT 

With the impact of the war, farsighted communities all over America in 
cities, towns, villages, and newly developed industrial war areas have pooled 
their thinking to establish centers to which school-age children can come 
when school is out. The following article, based on the long experience of 
the Play Schools Association, is a picture of one center—in reality, a composite 
of many. For both teachers and children it can be described as first steps up 
in learning to live together. Mrs. Lambert is Director of Teacher Education 
of the Play Schools Association, an organization devoted to meeting the 
out-of-school needs of school-age children. She is the author of “School’s Out,” 
recently published by Harper and Brothers. 


On many streets in urban America there are tucked away, 
among the drab houses, buildings which differ from the rest. Some- 
times they are marked by a brightly painted latticed door or gay 
curtains at the window or perhaps a window box of geraniums or 
a freshly painted sign reading “Play School.” To them come the 
children of school age for whom these havens are designed. Every 
morning boys and girls, ranging in age from 5 to 12, pass from the 
unsupervised, laissez faire life of the streets to an interested world 
of childhood. They stream into a three-storied house, now one of 
the first play schools in the community. The rooms, formerly four 
to a floor, have been thrown together to provide ample space for 
work and play. Drab walls were repainted in gay primary colors. 
Floors were covered with sturdy linoleum. Each room was equipped 
with children’s chairs, tables, painting easels, work benches, books, 
blocks, clay, and games. And adjoining the sunny dining room is 
a gleaming white kitchen, providing the youngsters an opportunity 
to watch the preparation of their nourishing and appetizing meals. 


A Children’s Paradise 


Play school is very nearly a children’s paradise, opening up 
incredible vistas to the boys and girls whose journey toward secur- 
ity was made possible because there were people who wanted to help 
and understand them. Although they were children in years, their 
environment had cheated many of them of those so-called birth 
rights which most educators, social workers, and club leaders like 
to believe children inherit automatically by the simple virtue of 
being young. 


* Reprinted from Understanding the Child, January 1945. 
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But the staff of the play school quickly discovered that the pro- 
gram they had outlined according to the carefully thoughtout pre- 
cepts of progressive education would have to be shelved tempor- 
arily. The children who came to this center did not know how to 
play creatively.1_ Even more tragically, they did not know how to 
live together without applying all the modes of the street to life 
within the playroom. No one could fully foresee the extent to 
which the work of this center was to be pioneering. There existed 
ample academic knowledge of the general community problems 
affecting the children. There were limited precedents by which to 
formulate standards, because of the scarcity of local child-care 
agencies. And as in many another community, the play program 
had to be adjusted to meet the children’s actual needs. 


Appropriate Materials 
Materials, playthings and equipment, based on the appropriate 
play interests of each age level, had been selected for the play school 
by the staff. It was several months before their plans could be put 
into operation, for they had charted a program around the theo- 
retical child with comparatively everyday experiences. Reality 
caught up with the staff when a child curled his fists and took a 
fighting stance at the approach of one teacher. And again, when, 
after a morning of personal fights among the children, an exhausted 
and frustrated teacher asked “Why?” and a small six-year-old piped 
up, “Why, teacher, we just gotta fight. How could we get along?” 
The director of the center and its teachers then evolved two 
programs for the children. One might be termed the “therapy” 
program, the other the “play” program. Only after the “therapy” 
program had been initiated, tried out and completed did the staff 
attempt to initiate a “play” program. For of the many sociological 
factors involved some had not been taken into account sufficiently 
and others, although accepted intellectually, were forgotten in face- 

to-face relationships with individual children. 


The Broken Home 


The most important single factor influencing the children’s 
behavior, here as in many another community, was the “broken 
home’’—a problem long of deep concern to all educators and leaders. 
The preliminary interviews of the director of the center showed 
that of the hundred children attending the center regularly, only 
a part came from the stable home upon which educators depend so 
heavily for integrating social, affectional, and community attitudes. 


1. See School’s Out, published by Harper and Brothers. 
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The rest of the children spoke about the father or mother who 
lived with them; or the father and mother who came to visit them. 
In addition to this so-called “fluid” family relationship, some fami- 
lies changed their quarters frequently, making it difficult for the 
child to become rooted in any one neighborhood. As a result, the 
child was thrown at a very tender age upon his own resources on 
the street where the mores are of the predatory type, where the 
young child in particular suffers acutely because of his size and lack 
of prestige. 

Piecing together the factual information concerning each child, 
supplied by a social worker, with a fleeting picture of the inner 
life of the children, the leaders of the center devised their “therapy” 
program. Its primary goal was the acceptance on the part of the 
children that the center was really theirs, that they did belong to 
it, that the adults cared about them, and that they were “little” 
people of worth. 

The staff realized that when children are unsure of love and 
affection and of being wanted, they are suspicious of all adults. 
Their first task was to win the confidence of the children. This 
they could not do by lax disciplinarian methods. They had to 
inspire confidence by a combination of gentleness and firmness. 
This approach was used, for example, to initiate the children into 
the simple technique of sitting alongside one another in a circle for 
a story or a get-together talk. Ordinarily the children would 
scramble for a chair, overturn their neighbor’s chair, trip children 
as they walked past them, and push. the chairs out of line. The 
very presence of another child set off aggressive impulses which 
often ended in scuffles and fights. 


The Therapy Program 


The “therapy” program, when put into operation, ironed out 
many of these difficulties. The teacher, knowing that her children 
would respect her for being firm, fair, and consistent, let the 
children know through the authority in her voice that she “meant 
business.” Instead of being able to wheedle and whine their way 
out of a situation, they learned that they could remain within the 
circle only when they cooperated. This adjustment took some time, 
but once the children accepted this kind of behavior, the rest of 
the program progressed more easily. 

Another obstacle was the children’s hesitancy to use such mate- 
rials as paint, clay, or crayons. They would either avoid going 
near them or were inordinately destructive with the clay, wood and 
toys. They made quick shrift of a doll’s house, for example. Wood 
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was sawed into useless bits. Here again the teacher firmly but 
gently removed the materials which suggested creative play and 
substituted what she called “didactic” material: cut outs, fill-in 
outline drawings, tracings and other mechanical materials. She 
set them to washing blocks, toy dishes, and oil cloth. Some children 
arranged booths and sorted magazines. This type of activity kept 
them interested for fairly long periods of time. The older children 
cut out magazine pictures and made scrap books. 

At story time, the teacher told, not read, a simple story. She 
told a story about little children with whom the group could identify 
themselves. This formula was devised because, when the children 
were disturbed, they could not concentrate on the tale that did not 
meet their immediate interest. They resembled children in a 
nursery group who lose interest in an activity when the adult 
appears remote from them or when her eyes are not directly upon 
them. 

Use of Trips 

The teacher also learned that trips which usually filled children 
with joy ended in confusion for many of them. Some of the 
children had scarcely ever been off the block in which their homes 
were located; they lacked experience beyond their immediate en- 
vironment. One group had been taken on the ferry, and had seen 
all the array of vessels from the small police boat to the huge 
troopship steaming out to meet a convoy. They saw bell buoys 
bobbing like corks in the channel and heard the tumultuous 
cacophony of horns and sirens. Out of all this wealth of sight and 
sound, one lone painting appeared: the picture of a hot dog stand. 

The trips to which the teacher then exposed the children for 
several months were the simple, easily-understood neighborhood 
excursions to the grocer and the shoemaker and rides on the local 
street car or bus, usually part of the program for younger children. 
The majority of these children had never had such introductory 
community experiences. Subsequently the character of these trips 
has been developed—these children are now being taken on trips to 
other parts of the city to help them realize they are members of a 
larger neighborhood., 

Dramatization 

Dramatic play, which is the heart of any play program, proved 
to be the most revealing activity of the groups. In most groups, 
particularly among young children, house play is popular. But 
these boys and girls, with their troubled home patterns, could not 
play house. Many had no reason to be interested in dolls and do- 
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mestic life, no precedent to emulate. 

Sometimes neighborhood events which stirred the communities 
became the content of their dramatic play. For example, a group 
of 13-year-old boys discovered that a young 9-year-old, whom they 
were chasing, found shelter in a tailor shop. Enraged at his escape, 
they threw a stone through the window. Flying glass and the 
stone bruised him seriously. The owner of the shop was injured, 
too. An ambulance was summoned, crowds gathered and angered 
men and women took sides with the parent of the boy, against the 
gang. 

The children took up the thread of this dramatic occurrence. 
They constructed an ambulance out of chairs and a table, built a 
hospital, and then extended the circumstance by an elaborate 
funeral. 

There were churches of many denominations in the neighbor- 
hood. The stories, the singing and ritual often became the import 
of their play. They built churches and reenacted their experiences 
inthem. This was good play, but did not give children those shared 
group experiences growing out of their immediate environment. 
They were personal and individual. But, in time, their horizons 
were broadened when the staff began to expose the children to the 
rich cultural heritage of their community. 

The “therapy” program, as has been pointed out, was the 
initial step in preparing the children for the play program which 
was replanned by the staff and its advisors. For in discovering 
that these children did not know how to play and that their emo- 
tions led them into anti-social activities, the staff realized how 
important was the immediate channeling of these anti-social 
activities. 

The revised play program was therefore predicated on the 
idea that rich content and experiences stimulated children to drama- 
tize and recreate not only their actual experiences but also the 
whole gamut.of emotion which can stir children. Through oppor- 
tunity to express these emotions in material and play, they believed 
that the children would safely pilot their way into the society 
around them. They also firmly believed that play provides the 
emotional education of children and helps them to become accepted 
members of society. 

The staff began by developing content and interest among the 
children through carefully selected trips, stories, and work activi- 
ties. Complete sets of blocks were provided for the two youngest 
groups. Blocks are basic play materials lending themselves to 
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both constructive and destructive play. A child may build a house 
and then, in a fit of discouragement, knock it down with gusto, 
and even be pleased at the resulting noise and confusion. But he 
may then quickly rebuild his house more to his satisfaction and 
find that after all he is not an antisocial member of his group. 
Another great virtue of blocks as a group-integrating material is 
that a number of children can and do share the play which in itself 
develops social awareness. 


The Play Program 


Soon after this aspect of the play program was launched, 
individual children would build by themselves, but after a few 
experiments with the material and some solitary play, they joined 
their buildings and pooled their ideas. When one boy built a bridge 
in the center of the room, leading to nowhere in particular, he 
found he could not play with it. But when another child helped 
him with a runway, and a third with some boats and a shore line, 
the whole project took on a different picture and the play pro- 
gressed to bigger and better dramatization. 


The center was fortunate when it obtained the services of a 
craft specialist who taught the children the use of tools. This 
activity was particularly important to the older children; they 
immediately began to make small functional objects which they 
could take home. An effort was made to have the older children 
construct toys for the younger ones, but this adventure was not too 
successful because they were not yet ready to share their work. 
The staff believed that this would be one of the next steps toward 
understanding how to live in a group that the children would learn. 


In all groups, the patience and understanding of the teachers 
were soon rewarded. Colorful and interesting paintings and draw- 
ings reflected the play spirit of the program. Children became 
eager to hear stories and sat quietly absorbed as they listened. 
Music, dancing, special interests, outdoor play, and dramatics began 
to develop in each group as more and more the children began to feel 
that they were an integral part of the group. And the climax of the 
program for the older children indicating concentration and ability 
to work together and the success of the reorientation process was a 
puppet show for which the children made the puppets and scenery 
and wrote a charming script. This revealed the degree to which 
they were now integrated, their increased powers of concentration 
and ability to work together. 
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Supervising Routines 

Another important manner in which the teachers reorientated 
these children was through the routines of eating, washing, and 
caring for their rooms. In the beginning, like so many boys and 
girls who have had irregular meals or have lacked food, or whose 
mothers work, they had had no regular supervision at mealtime, 
and lunch at the center was disorganized. Also, eating together in 
large groups stimulated excited behavior. As the boys and girls 
became more secure and relaxed in their play school life, table 
manners reappeared and became a matter of pride. In order to 
develop further good attitudes toward routines, the teachers guided 
the children in taking care of those things which they enjoyed using 
and playing with; supplies in all rooms were labeled and each closet 
had a small sign over it indicating the contents. 


Parents Participate 


In order to reinforce the program, the teachers held meetings 
with the parents. At these meetings the program was interpreted 
and elaborated on so that the gains made by individual children 
might be held on the home front. Suggestions were made to assist 
the children in having some privacy at home: an orange crate for 
storage space, a small play space, recognition of their need for indi- 
vidual possessions, praise for their cooperation. 

The dual program thus launched at the play school gave the 
children who attended this center a feeling that they belonged to 
something, that they were wanted and respected. Today, when they 
walk through the door, they actually enter their real world, a child’s 
world where values and standards are geared to their particular 
ages and development. And as a result of being members of this 
center they feel closer to their mothers and fathers. For at the 
center they found adults who gave them security and affection, pro- 
vided them with the materials for expression, and above all helped 
parents respect their accomplishments. 


The teachers learned from this experiment that before children 
play or become members of a group, they must trust their leaders, 
understand their contemporaries, and have goals which are attain- 
able. It is in this kind of living that children who have been de- 
prived culturally, emotionally, and economically, can be on a par 
with their contemporaries who have had less of a struggle and 
fewer handicaps to hurdle in the process of becoming social human 
beings. 


164 THE JOURNAL OF SCHOOL HEALTH 


IMPROVING SCHOOL HEALTH PROGRAMS* 
L. R. GRIMM, Chairman 


Liaison Committee of Illinois Joint Committee 
on School Health 

A commendable program for school health improvement is re- 
sulting from a year of hard work directed by three important 
agencies of our State government. 

The office of the Superintendent of Public Instruction, the De- 
partment of Public Health, and the Department of Registration and 
Education, working with the encouragement and approval of Gov- 
ernor Green and the assistance of scores of professional and lay 
persons, are bringing forth two volumes that deal with improved 
health training of teachers and the health of common school 
children. 

No one can deny the need of improving physical fitness and 
health. Every teacher knows the bitter experiences of the child who 
is in frail health, who misses school frequently, who tries to make 
up work lost on account of illness, and the like. Every observing 
citizen knows the hardships that come when the sick mother in the 
home finds that she must neglect her children in matters of nutri- 
tion, clothing, preparation for school, and general care. All of us 
have seen illness take toll from an entire family when the father’s 
health was broken, the family purse emptied, and children denied 
comforts and essentials to the point where some of them were com- 
pelled to leave school and earn their daily bread. 

The large number of young men who have been unable because 
of ill health and lack of physical fitness to serve their country in the 
military ranks during World War II surely presents a critical prob- 
lem for those who deal with children and youth. We are obligated 
to improve general health conditions not merely for the sake of na- 
tional defense in time of war—but also for the purpose of laying a 
sound foundation of health and physical fitness needed by our citi- 
zens in times of peace. 

In the two new volumes on teacher health and child health pro- 
grams it is made clear that the ideal health program is far more 
comprehensive than the requirements of the new physical educa- 
tion and health law. Thus, in a volume dealing with common 
school pupils entitled, ““A Basic Plan for Health Education,” there 
is clear recognition of the importance of medical and dental ex- 
aminations, health services and physical education, and also there 


* Reprinted from Educational Press Bulletin, Dept. of Public Instruction, 
Illinois. - 
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are many other phases of an ideal health program that are set 
forth. 


Parents, teachers, school board members, health authorities, 


and civic leaders will find in this basic plan of an ideal, common 
school health program numerous suggestions for improving child 
health. Among the many questions that will challenge the readers 
of this volume are the following: 


4. 


2. 
3. 


12. 


Is our community organized and prepared to carry out the 
ideal health program that is recommended? 

Why is every classroom teacher called “a teacher of health”? 
How many teachers, parents, health authorities, and civic 
leaders cooperate efficiently in giving children adequate and 
correct health knowledge, health habits and practices, and 
health attitudes ? 

What are the detailed experiences, habits, information and 
attitudes that the health program should bring to the child as’ 
he goes through the common school? Specifically, in regard to 
dental health? Care of eyes, nose, nails, skin, and hair? Se- 
lection and care of clothing? Food habits? Use of alcohol and 
narcotics? Safety? In programs of sleep, rest, and recrea- 
tion? 

What uses can be made of the findings of the dental and medi- 
cal examination of children? By teachers? By parents? 
What program adaptations shall be made for the atypical or 
handicapped child? 

What matters of child health are to be observed and recorded 
by the classroom teacher for the use of nurse and physician? 
What are the responsibilities of parents in helping to balance 
the program of the child as to work, physical activity, relaxa- 
tion, sleep, and recreation? 

What suggestions can. be given for adjusting the program of 
the child who returns to school after an illness? 

What are the influences of the teacher on child health in the 
way of setting a good health example? Imparting instruction? 
Building proper health habits, practices and attitudes? 


. Does the typical school demand an unreasonable amount of 


home work? Does it place too much emphasis upon final ex- 
aminations? 

What influences on child health are expected by the school 
health environment (water supply, toilets and waste disposal 
facilities, bathing facilities, lighting, decoration, heating and 
ventilation, seating, screening, general building arrangement, 
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maintenance and fire safety, handling of food, playgrounds, 

etc.) ? 

13. How may physical education and health programs be proper- 
ly coordinated to contribute to pupil welfare? 

14. What provisions of in-service training can be made to im- 
prove health teaching by all teachers? 

The above are only a few of the many questions upon Which the 
new volume on health of common school children outlines sug- 
gestive plans for improvement. Especially will the classroom 
teacher be interested in the long list of specific health objectives to 
be experienced by children; Chapter II outlines one hundred sixty- 
seven such objectives. 


Parents especially will be interested in Chapter III, which dis- 
cusses frankly many of the home influences that may help or harm 
the health of children. Teachers and medical authorities will value 
the carefully prepared forms which are presented for medical and 
dental examinations and the observation of pupil health. 


In carrying out the ideal plan of a modern, comprehensive 
health program teachers may obtain pamphlets and leaflets on nu- 
merous health topics from the Department of Public Health. Like- 
wise, they will welcome the many sound and silent films that such 
a Department lends to local communities for promoting health pro- 
grams. Moreover, they will find helpful and newer health readers 
available from certain publishers of textbooks and the new manuals 
on health and physical education available from the Superintendent 
of Public Instruction. 

The coming school year should mark real progress in school 
health in Illinois. The new volume on pupil health improvement 
may be obtained free from county superintendents of schools or the 
Superintendent of Public Instruction. The proposed new school 
health program should be reviewed before every teacher study 
club, parent-teacher organization, county teachers’ institute, and 
local civic group interested in child welfare. 

The public today realizes the need of improving health condi- 
tions of our children. The State agencies concerned with the new 
school health program are to be commended for their leadership, 
and it is hoped that parents and teachers will strive to make real 
progress in school health programs and thus show appreciation of 
progressive State leadership in a cause that is worthy. 


I 


. 
| 
\ 
BR 


THE JOURNAL OF SCHOOL HEALTH 167 


GIVING WINGS TO THE TONGUE 
EDWARD B. LONGERICH, M.S. 


University of Southern California 
and 
MARY COATES LONGERICH, Ph.D. 

Staff Member, Orthopaedic Hospital, Los Angeles, Calif. 

“Don’t stutter! Take your time. Stop stumbling over your 
words!” Such admonitions are frequently given by those good 
people who want to ‘give wings to the tongue.’ 

“Now, don’t worry, he’ll outgrow it,” is all too often the 
soothing remark given to parents to allay their anxieties concern- 
ing a child with a faltering tongue. Unfortunately, teachers, and 
sometimes even doctors and nurses, seemingly fail to recognize 
that such a child, who cannot “speak the speech .. . trippingly 
on the tongue,” is not an oddity, but a real problem with which 
to cope; and, that if this stuttering individual is left to the whimsy 
of fate to outgrow his defect, he may have a severe speech handi- 
cap with him for the remainder of his life. 

The White House Conference Report of 1930 revealed: that 
over a million boys and girls between the ages of five and eighteen 
in the United States are faced with a speech problem. Now un- 
doubtedly, the troublesome years of war have, if anything, added 
to this number. 

Some of the speech faults most frequently found in the ordi- 
nary classroom are stuttering, cleft-palate speech, lisping, sound 
substitutions, and the labored, drawling speech of the spastic. In 
the kindergarten and nursery school also, cases of delayed speech 
—usually due to visual or hearing deficiencies, birth injuries, or be- 
havior problems—are especially prevalent. 

To better acquaint the reader with what actually can be done 
for such defects, the following examples are indicative: 

At the time the whole world was rocked by the dastardly 
bombing of Pearl Harbor, little did people realize how the life of 
an obscure little boy was being affected by this experience. It was 
then that nine-year-old Johnnie was suddenly afflicted with a se- 
vere case of stuttering. His teacher claimed he would outgrow it, 
but such proved not to be the case. Under the ridicule of the boys 
and girls, and with the inadequate attempt of the teacher to help, 
his stuttering became worse and worse. Finally, several months 


1. White House Conference on Child Health and Protection, Special 
Education, Report of the Committee on Special Classes, D. Appleton-Century 
Company, Inc., New York, 1931. 
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later a specialist in the field of speech pathology was consulted. An 
analysis of the case was made, and therapy involving the coopera- 
tion of the mother and teacher was instituted. After six months 
of careful guidance, the stuttering condition was alleviated to the 
extent that Johnnie was able to get up before an audience, com- 
posed of his classmates and their parents, and give a clear and lucid 
account of his experiences in the Philippines. 

Tom, a six-year-old boy, had never learned to talk. Medical 
examination proved him to be in excellent health, and his mental 
reactions revealed him to be far above average. After probing 
into the case, the speech pathologist found that Tom had never felt 
it necessary to talk. Because the boy’s mother had died when he 
was an infant, an aunt had become his mentor. In pity for the 
child, the guardian had never made the boy “ask” for what he 
wanted. Instead merely to grunt or to point at an object would 
grant him his desire. Consequently, Tom had no motivation for 
learning coherent speech. Because of his superior mentality, with- 
in eight months’ time he was leading his second grade class in 
school. Today Tom is one of our officers in the armed forces. 

Ruth, a spastic, had been trying for several years to “‘out- 
grow” her speech handicap, but to no avail. Because she had never 
been able to make any of her teachers or schoolmates understand 
her, she had had to do all of her class recitations by means of writ- 
ten work. At the age of twelve, her parents took her to a speech 
pathologist. Examination of the child’s speech revealed her to 
have only six intelligible sounds. After therapy three times weekly 
for several months, Ruth succeeded in learning the ‘‘feel” and ‘“‘ac- 
tion” of the lips, tongue, and velum for the various consonant and 
vowel sounds. At the present time she can make most of her words 
understandable to her listeners. She recites daily in her junior 
high school classes. 


Seven-year-old Bill was an institutional child. Never had he 
uttered any intelligible speech, nor had he reacted to any of the 
attempts to teach him. His health was excellent, and he was full 
of vitality, but his play was meaningless. He was to be sent to a 
home for feeble-minded, when a speech pathologist became inter- 
ested in him because of his pleasant manner and bright face. After 
carefully testing the child, it was disclosed that he had an auditory 
aphasia,—that is, he could hear sounds, but they had no meaning 
to him. Months and years of tedious, careful therapy followed. 
Finally, Bill developed a vocabulary; then, like a whirlwind, he 
seemed to learn to make meaningful speech overnight. Soon he 
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was enrolled in school. He learned so rapidly that within a few 
years he had reached the grade, where he might have normally 
been, had he not have had the speech difficulty. His teachers not 
knowing of his background, failed to recognize any difference be- 
tween his speech and that of the other children. Thus we see that 
the interest of the speech pathologist saved this boy from being an 
institutional charge. 

Of course, cases as extreme as this one are perhaps rare, yet it 
does seem that it behooves doctors, nurses, and teachers to investi- 
gate carefully and test those children who at first sight seem to be 
institutional problems. 

Early diagnosis of speech defects in the nursery school, the 
kindergarten, and lower grades of school, along with the thera- 
peutic suggestions of the speech pathologist, are needed and defi- 
nitely to be preferred. As soon as the diagnosis and recommenda- 
tions have been made, actual therapy should be started either by 
the pathologist himself or by speech clinicians, working under his 
direct supervision. Such treatment, begun while the child is young, 
makes the alleviation of his difficulty easier than if there is a delay 
to later years, when his speech habits have become more definitely 
formed.’ 

Especially is this the case with the boy or girl, afflicted with 
spastic speech. In such instances, it is wise for the speech 
pathologist and physio-therapist to combine their efforts in the 
motor and kinesthetic therapy, so that the young spastic child can 
more readily learn the “action” and “feel” for the various speech 
sounds, and develop understandable speech as early in life as pos- 
sible.* 

Responsibility for the physical examination and therapy for 
the speech-handicapped child is in the hands of school health peo- 
ple. To provide “wings for his tongue,” the collaboration of the 
physician, speech pathologist, physio-therapist, nurse, and teacher 
are much to be desired. 


2. If such defects as cleft-lip, cleft-palate, and other structural anomalies: 
of the oral cavity can be corrected in pre-school years before the onset of 
speech, most likely the child will evade a speech problem. 

8. Such procedures are used in dealing with speech-handicapped patients 
at the Orthopedic Hospital, Los Angeles, California. 
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COLOR IN THE SCHOOL CLASSROOM* 


PAUL E. FARNUM 
Administrative Field Agent, State Department of Education 


The natural and artificial lighting, orientation and color of the 
walls are all important factors in providing a pleasant environ- 
ment. Much work has been done recently in the selection of colors 
for the walls and ceiling, together with furniture finish, window 
shades, floor finish, blackboards and pictures. The following com- 
ments prepared by Dr. Ray L. Hamon, School Plant Specialist, U. 
S. Office of Education, Washington, D. C., should be most helpful to 
both superintendents and school boards in working out these prob- 
lems. 

“Two important points affecting color selection are cheerful 
environment and visual acuity. The first may still be one of sub- 
jective judgment, but some scientific data are now available regard- 
ing visual efficiency and comfort. Except for spot artificial lighting 
on specialized tasks, much of the schoolroom light, both natural and 
artificial, is reflected from surfaces within the room. It is also 
known that light is most effective and produces the greatest eye 
comfort when reflected down on the working surface without glare 
in the normal field of vision. For this reason most authorities rec- 
ommend three colors or shades of wall and ceiling finish in a school- 
room, with moderately light lower walls, very light upper walls, 
and almost white ceilings. 

“If a pure white were possible, it would reflect 100 per cent of 
the light. A theoretical pure black would reflect no light at all. It 
is generally accepted that schoolroom light reflective values should 
be approximately as follows: (1) the portion of the walls below 
the eye level of seated pupils from 25 to 35 per cent, (2) the upper 
walls from 50 to 65 per cent, and (3) the ceiling from 80 to 85 per 
cent. These reflective values may be obtained in a wide variety of 
soft colors and shades. The lower walls may be rose, buff, green, 
or gray. The upper walls may be painted with pastel shades of the 
same basic colors or harmonizing colors. Ceilings should be off- 
white, light-cream, or ivory. Wood trim may be finished in shades 
slightly darker than the adjacent walls or finished in natural color. 
Some combinations of these colors will clash, while others will har- 
monize. It is also important to harmonize wall colors with room 
furnishings. 

“If radical departures from the conventional color schemes of 


*From New Hampshire Health News, April, 1945. 
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light buffs and creams are contemplated, experimentation with 
samples will avoid many disappointments. The final effect of a 
color scheme in a schoolroom may be quite different from results 
anticipated from color chips. Entire room samples should be tried 
out before launching on a general painting program. It is not 
necessary or even desirable that all schoolrooms in a building have 
the same color scheme. A room which receives excessive direct 
sunlight may be toned down with cool colors such as soft shades of 
greens and blues. Rooms with insufficient sunlight may be bright- 
ened up with shades of warm colors of the red family such as yel- 
lows, oranges, and buffs. 


“The eye normally includes a considerable range in its field of 
vision, even when concentrating on a specific task. Constant ad- 
justments to excessive contrasts in the light-reflective values of 
various surfaces within the field of vision tends to produce eye 
fatigue. Many authorities are now recommending lighter furni- 
ture and floors in order to avoid sharp contrasts in well-lighted 
rooms. 


“Glare is another factor in eye discomfort. Glare may be 
caused by excessive surface brightness of lighting units, by ceil- 
ing “hot spots” caused by too great a concentration of light from 
indirect fixtures, by improperly placed pictures and glass cases, or 
by any other excessively glossy surfaces. It is important therefore 
that flat paint finishes be used in schoolrooms instead of the glossy 
finishes.” 

* * * * * 


Miss Strachan Retires,—Miss Louise Strachan, retired on July 
1 as Director of the Child Health Education Service of the Na- 
tional Tuberculosis Association, a position held since 1925. 

Miss Strachan first entered tuberculosis work in 1917 as an 
educational assistant for the S.C.A.A. State Committee on Tuber- 
culosis and Public Health. From 1919 to 1921 she was Executive 
Secretary of the S.C.A.A. Ontario County Committee of Tubercu- 
losis and Public Health. During the next four years she was as- 
sistant and later acting executive for the Modern Health Crusade 
of the National Tuberculosis Association, a project for the dissemi- 
nation of information about hygiene and the cultivation of health- 
ful practices among school children. 
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EDITORIALS 


We hear and read many unprovable claims as to the benefits of 
physical education, especially for children. Many people who 
should know better make extravagant claims as to special benefits 
to be derived from special types of physical activities. Often these 
special claims try to belittle other types of activity. A few years 
ago the claim was made by a large group of people supposedly 
trained in physical education, that the whole program of physical 
education should be made up of dancing only, and preferably 
“natural” dancing, these enthusiasts losing sight of or ignoring the 
fact that when instruction enters the activity is no longer “nat- 
ural”. For years there was the large group of “educators” who 
maintained that the whole program should be “play” and nothing 
else. Within their concept of play was the idea that team games 
were a part of play, although many skills in games and athletics 
are gained only by the expenditure of many dreary hours trying to 
absorb extremely formalized techniques. These game enthusiasts, 
too, maintained that games created sportsmanship. The truth is, 
however, that the sportsmanship was at the same level as the 
honesty and ethics of the coaches, which often was extremely low. 

With the outbreak of the war the idea that play alone made a 

‘complete program of physical education was blown out of the pic- 
ture, and the armed forces launched into the most intensive pro- 
gram of body-building by means of formalized physical activities 
that we have ever seen. The same thing happened, but to a lesser 
degree, in 1917-1918. 
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Physical education has three fundamental purposes: First, to - 
insure the wholesome development of vital organs. Aside from the 
potentials (heredity) within these organs, they are the only real 
sources of vitality, and vigorous motor activity is the only known 
means for developing them—a few minutes per day for 30 to 50 
minutes twice a week will not do it; Second, to teach fundamental 
skills so that participation becomes a pleasure rather than an em- 
barrassment; Third, to develop; and, Fourth, to keep up an interest 
in many forms of physical activity. 

These purposes cannot be gained by means of any single type 
of activity. The youth must gain interest and power by a multi- 
plicity of physical activities; dancing, play, athletics, including 
team games, calisthenics, work with and on apparatus, climbing, 
jumping, hiking,* running, and antagonistic sports. 

Those basically interested in the health of children and ado- 
lescents have a distinct duty to see that over-enthusiastic specialists 
do not again lead our school programs astray into ideologies that 
depend more on assumption than on scientific fact. Superintend- 
ents and principals should be sure they are supporting any given 
program of activity because it is a body and health builder, rather 
than because it merely looks pretty, or advertises the school, or 
brings prestige to the teacher concerned or to some School of Edu- 
cation. C. H. K. 

* * * * * 


As the war ends, and officials and others begin to quote figures 
regarding results, particularly statistics on percentages, we should 
read with mind curious and analytical to guard against misstate- 
ments and fallacies that often are due to lack of well digested infor- 
mation or to carelessness or worse. 

On your editor’s desk is a clipping from a leading New York 
paper stating that a certain type of physical disability discharges 
from the Army hospitals had decreased 250% in some ten months. 
A few years ago the same newspaper reported that since the Prohi- 
bition Act went into effect the number of arrests for drunkenness 
had diminished 400%. 

These figures are phenomenal, particularly in view of the fact 
that when anything decreases 100% it is all gone. c. H. K. 


*Which means “a weary journey on foot.” In rural New England it 
means to move at a fast pace. (Ed.) 
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ABSTRACTS AND NOTES 

Whooping Cough,—The recent action of the Council on Pharm- 
acy and Chemistry of the American Medical Association in ap- 
proving whooping cough vaccines adds one more mark of approval 
to the value of this immunizing procedure. 

The first encouraging reports on whooping cough immuniza- 
tion date back to 1925 when Madsen of Denmark presented the 
results of an epidemic in the Faroe Islands. Using a vaccine pre- 
pared in Copenhagen, it was observed that the fatality rates from 
whooping cough among a vaccinated group of children were much 
lower than the rates among a similar group who had not been im- 
munized. 

In 1933 Sauer of Evanston published the first significant re- 
ports from the United States. After obtaining uncertain results 
with the vaccines then available, he prepared a new type of vac- 
cine and the results of its use gave definite indication of a more 
effective product. 

Still another highly effective type of vaccine was developed by 
Kendrick and Eldering of Grand Rapids, Michigan, in 1935, and 
probably the largest controlled studies on whooping cough immun- 
ization were carried out by these investigators. 

Numerous independent studies under a variety of conditions 
have been made by a number of different investigators and al- 
though clinical whooping cough is notoriously unpredictable in the 
severity of individual attack and epidemic cause, the majority of 
the studies have indicated that the incidence of whooping cough 
can be lowered by the administration of whooping cough vaccine 
in adequate dosage, after six months of age. The vaccine appears 
to lower the attack rate in vaccinated individuals and to decrease 
the severity of the disease. 

The attitude of a large portion of the general public toward 
whooping cough has been one of indifference; medical attention is 
often not sought; cases are not reported to the health authorities; 
and isolation and quarantine procedures are neglected. This in 
spite of the fact that whooping cough is one of the major commun- 
icable disease hazards of young children. During the past ten 
years, from 1935 to 1944, no less than 1,221 deaths in Illinois were 
attributed to whooping cough and of these approximately 85 per 
cent occurred among children under the age of two. A great deal 
of evidence has also been accumulating which indicates that whoop- 
ing cough may be responsible for certain mental difficulties and 
personality changes in children. Whether this apparent brain 
damage is due to the toxins secreted by the organisms, or to the 
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violent paroxysms of cbughing, is not as yet known. 

Whooping cough immunization is safe and effective. Every 
child should have the benefit of this protection as soon as possible 
after reaching six months of age. Illinois Health Messenger, March 15, 


1945. By Jerome J. Sievers, M.D., M.S.P.H., Chief Division of Cummunicable 
Diseases, Illinois Department of Public Health. 


What Every Young Teacher Ought to Know,—The author of 
this article speaks from a quarter century experience in the class- 
room. Out of this experience-born perspective, he enumerates the 
following suggestions about getting along with young people, your 
principal and colleagues. 

I. Suggestions about getting along with yourself: 

1. Don’t expect the impossible of yourself. You can’t be all 
things to all pupils. Years ago I saw a paragraph in a folder from 
a teachers’ agency, which went something like this: “A teacher 
should be a natural leader, a loyal and intelligent follower, a good 
mixer, active in church and community affairs, companionable, 
witty, tactful, well but not conspicuously dressed, a thorough 
scholar, a good speaker in public with a well-trained voice, physical- 
ly vigorous, able to help with music, athletics, or dramatics, com- 
pletely honest and reliable, full of initiative and originality, with 
good executive ability. Such a person can be placed readily in posi- 
tions paying from $1,200 to $1,600 a year.” Such a person, I 
realized ruefully, would not be teaching at all—the laws of eco- 
nomics being what they are—but would be grooming for Secretary 
of State. 

2. Expect the possible. There is almost no skill or talent that 
can’t be put to use in a school. 

3. Keep as well as you can. In that minor classic for educa- 
tions, The Lighter Side of School Life, one teacher phones that, 
though down with double pneumonia, he will try to get in for his 
afternoon classes. If you are the kind of person to whom rest is 
the best attack on a cold—and most people are—a day or two in bed 
in the beginning stages will probably save three or four later. By 
this bit of good judgment the school will have more days of your 
services, and the boys and girls will be spared the probability both 
of infection and of a teacher taut, perhaps irritable, almost surely 
uninspiring. 

4. Your mental health is as important as your physical. 
Mental health includes keeping a sense of proportion, which is al- 
most the same thing as a sense of humor. The new teacher should 
give serious consideration to the pros and cons of a large amount 
of paper grading. An excessive amount of this type of activity, 
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valuable though it may be in itself, may bring about the loss of 
greater educational values. Some teachers religiously attend to the 
grading of papers and allow other important aspects of the educa- 
tional process to be neglected. As an aid to good mental health, 
read samplings of drill exercises and discuss the answers in class 
and stagger that part of your paper load which has to be read care- 
fully; don’t assign more than you have time to do calmly, with a 
reasonable amount of interest. 

5. Bea person in your own right. Have outside interests and 
hobbies. The day is over when a teacher is expected to be of a 
third sex, uninterested in normal social life, without opinions on 
public questions. Don’t be half-baked, of course; but also don’t be 
afraid to express an opinion even on controversial questions if it’s 
based on thoughtful consideration of the facts. Don’t, on the other 
hand, use young people as a means to forward a cause; they are al- 
ways ends in themselves. A teacher can be positive, dynamic, ac- 
tive in what’s going on in the world so long as his primary interest 
is in his work of furthering the best development of the boys and 
girls entrusted to him. 

II. Suggestions about getting along with your pupils: 

1. Try to enjoy something in each student. It does not really 
matter how much you are liked in return. William James once said 
that every great teacher must have a willingness to be forgotten. 
But it matters enormously to young people to be liked and re- 
spected ; in fact, it is vital to personality growth. 

2. Boys and girls really are different. Generalizations are, of 
course, to be regarded critically. With the warning, then, that 
many deviations are to be expected, I’ll venture this generalization 
—that boys are more likely than girls to follow an activity for the 
activity’s sake, without concern for the personalities involved. Per- 
haps enough of the slave tradition persists to make the female of 
the species think pleasing people important. At any rate, girls are 
likely to be more docile, more responsible about homework, and in- 
terested in activities because they include approval from the teach- 
er or companionship with certain classmates. In general, then, 
boys, once interested, may be expected to go deeper than girls on 
their own motivation, whereas girls will hand in neater papers with 
more regularity than boys if each sex is equally uninterested in the 
subject itself. If these generalizations have more truth than false- 
hood—and I think they have—it is even more important with girls 
than with boys to watch your manners, because the girls care more 
about your good opinion. For the same reason, a loss of temper or 
a public rebuke will be forgiven much more readily by boys than by 
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girls. You know, incidentally, that sarcasm is out for either sex; a 
sarcastic teacher can tear down in a few minutes the self-respect 
and the self-confidence that other teachers have been trying to build 
up for a long time. 

3. Trust your pupils but don’t tempt them. If you are testing 
your pupils’ memory of work assigned, assume that every one will 
want to sit as far apart from his neighbors as the furniture and size 
of the room permits. Give also some open-book examinations, in 
which cheating is pointless because the emphasis is on using and or- 
ganizing material. Tests like these are more like those outside of 
school, anyway, than are tests that demand merely the ability to re- 
call. 

4. Include routine as well as variety in your plans. Time spent 
in preparing your lesson is well spent—even if you change your 
plan in class. Have more material ready than you can possibly use, 
but don’t push a class faster than it can go. Remember that boys 
and girls need routine. Have routine jobs well routinized—the ar- 
rangement and the collecting of papers, for example, and prepara- 
tion of blackboards. 

5. If you must punish, give yourself time to do it wisely. 
Never announce a punishment ahead. Saying, “The next person 
who speaks out without permission will be sent out of class for the 
rest of the month” may get your room under control for a few 
moments—but you’re lost if you don’t keep your word, and the next 
person who speaks may be someone who you know does not deserve 


so drastic a punishment.—cCondensed from an article by Irvin C. Poley, in 


the January, 1945, issue of The Clearing House. Abstracted by Frederick L. 


Advice to the Teacher,—In the March 7th, 1945 issue of 
Public Schools Bulletin, Evansville, Indiana, whose motto is, 
“Union of School and Home in Interest of the Child,” there ap- 
pears a timely formulation by a student in an Art Course in Colo- 
rado State Teachers College. Since physicians and nurses in the 
school health program are becoming more and more “teachers”, it 
is important that they appropriate to themselves timely suggestions 
and advice concerning qualities and characteristics of the so-called 
“good teacher’. 

I. Know Yourself 

“You have the Divine right to be YOU. Teaching can put such 
restrictions upon your time, your activities, your reading, even your 
thoughts that you can very easily become a toneless, uninteresting 
person unless you recognize the need for self-development. Force- 
fulness and enthusiasm are necessary qualifications for a teacher. 
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In order to have them you must be more than physically fit, men- 
tally alert, morally acveptable and socially cooperative. You must 
have personality which comes, not through conforming to a pat- 
tern that is known as ‘teacher’ nor in being so different that you are 
labelled as eccentric, but through being your best self. One of the 
most potent factors in self-development is creative expression. Par- 
ticipate in a variety of activities that will allow you opportunities 
for original thinking and doing. Discover your latent abilities and, 
even if they are ever so small, be proud of them. Enjoy them with 
the children. Be enthusiastic. Be yourself. 

“Remember, too, that children are human beings who deserve 
your very best in manners, dress and conduct. Listen to your own 
voice. Does it drone monotonously or rasp when you become tired? 
Make it the kind of voice that you would like to listen to. Teaching 
requires more of you than a knowledge about education. It asks 
for your most charming you. 

li. Know Your Children 

“Realize from the beginning that you are teaching children, not 
art. Become very well acquainted with all of your children, each 
one. Know that Richard, who seems to want to show off, really is 
afraid that you won’t learn to know him. Find out that Ralph, ap- 
parently lazy, spends hours in his father’s machine shet. Be inter- 
ested in Peggy’s yellow-haired women that she turns out by the 
dozen. Laugh with the class when Jack amuses them with his 
clowning. Know that Jimmy, who always spills the paint and 
scribbles his pictures, is trying very hard to make his clumsy mus- 
cles function properly. Know them so well that you will know what 
kinds of art activities will be best for each child. Know your chil- 
dren. 

III. Know Your Subject 


“You must experience art in order to know it. You may read 
dozens of books. You may listen to lectures by able critics. You 
may visit dozens of galleries; but still you won’t know art unless 
you do it. You should paint and draw with every material that you 
can lay your hands upon. You should carve and model and build. 
You should handle a great variety of tools. You should try differ- 
ent subject matter. These experiences, complemented by your books, 
your lectures and your gallery visits, should help you to deevlop 
understandings about HOW to work more effectively. 

“You should be so filled with “art” that you will be able to 
help each child at any point in his development, no matter what the 
activity may be. Know your subject. 
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IV. Know Your Room 

“The following suggestions will help make your room a more 
convenient and attractive work place: 

1. “Eliminate all furniture, equipment, and objects that are 
not useful or beautiful. 

2. “Arrange tools and materials in your cupboard so that they 
can be removed easily by the children who use them most. If you 
have to constantly straighten cupboards, the arrangement is prob- 
ably poor. 

3. “Neat boxes of uniform size look better and encourage chil- 
dren to be more careful. If you show interest in improving the 
room, the children will be interested and eager to help. 

4. “Plan definite places for illustrative materials, books, chil- 
dren’s work, tools, etc. 

5. “Labels made by you or the children will help to keep things 
straight. 

“If you have your room well organized, the children will 
be able to get out and put away most of the materials themselves. 
Have a place for everything and everything in its place. 

“Don’t attempt to teach house planning and room arrange- 
ment until your own school room is in order. 

V. Know Why You Are Teaching 

“Realize that the children you teach are more important than 
the subject. Lay emphasis on being good citizens rather than on 
becoming good citizens. Give your children plenty of opportunities 
for choosing materials, for caring for supplies, for arranging them. 
Be a respected authority but not a dictator. Let the children help 
one another with suggestions or demonstrations. Help them to 
learn how to give and take criticisms. Encourage discrimination in 
choosing materials, objects, tools. Know that you are justified in 
teaching art only because it is an indispensable factor in producing 
people who are mentally, morally and physically healthy.” 
—By B. Magnie. Abstracted by Frederick L. Patry, M.D. 


Air Sanitation,—We are still plagued by the recurrence of epi- 
demics of the air-borne diseases which produce no lasting im- 
munity. The common cold, influenza, epidemic types of pneumonia, 
and hemolytic strepococcic infections continue to take a tremend- 
ous toll in human life, and to be the source of great economic loss. 

Ventilation in Preventing Air-Borne Infections 

When individual supplies of air can be furnished the problem 
of air-borne infection disappears. Incubators for prematures 
which provide an individual supply of pure air to each child have 
spectacularly reduced infections and deaths in this group. 
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As structural engineering has progressed, more attention has 
been paid to ventilation in an attempt to cut down air transmission 
of bacteria and odors. As our knowledge becomes more complete, 
however, it becomes apparent that ventilation alone is not sufficient 
to prevent the spread of contagious diseases. It has been shown 
that droplets less than 1 mm. in diameter expelled into the air from 
the nose and throat evaporate more rapidly than they settle out of 
the air and form minute “droplet nuclei,” which may remain sus- 
pended in the air for hours or days. Ordinary ventilation cannot 
produce more than six to ten turn-overs of air an hour without 
creating a draft. Adequate sanitation of air would demand a 
minimum of twenty-five to one hundred turn-overs of air an hour. 

Ultraviolet Light and Chemical Disinfection of Air 
Ultraviolet light placed just above eye level will produce bacterial 
killing equivalent to 150 turn-overs of air an hour. In one chil- 
dren’s institution, no cases of chickenpox developed in wards pro- 
tected by ultraviolet light, while 979 of susceptibles in unprotected 
wards developed the disease. 

The recent perfection of aerosoles, finely divided substances 
which may remain suspended in the air for long periods of time, 
has stimulated chemical sterilization of air. One cubic centimeter 
of triethylene glycol will completely sterilize 10,000 cubic feet of 
air. Propylene glycol in one part in 20,000,000 will destroy either 
bacteria or virus without harmful effects to humans. 

Oiling of Floors and Blankets 

The fact that dust, lint from blankets, and similar vehicles 
are factors in the spread of respiratory disease has been recently 
brought out. Recently the Army and Navy independently, have 
demonstrated that simple oiling of floors and rinsing of blankets 
in a dilute oil emulsion produces a marked reduction in air bacterial 
counts and upper respiratory infections, without any undesirable 
effects on the bed clothes or floor. Hospitals and schools are 
already using ultraviolet, and chemical sterilization on an experi- 
mental basis, and are oiling blankets and floors. Reports of the 
effectiveness of these procedures are accumulating. While it will 
be impossible, of course, to completely eliminate air-borne bacterio- 
logic contact between individuals, it is quite possible that steriliza- 
tion of air in gatherng places such as churches, schools, busses, 
street cars, etc., may cut down the effectve rate of contact enough 
to reduce or even eliminate these diseases. Air-borne infections 
of short-term immunity can be prevented only by air sterilization 
or some other equally effective safeguard. Public health depart- 
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ments tomorrow will be forced to go into the field of air sanitation 
more thoroughly, and with better control over this phase of sani- 
tation, new freedom from communicable infections will be realized. 


Norman B. Nelson, M.D., Los Angeles City Health Dept. From Health 
Education Journal, Los Angeles City Schools, June, 1945. 


* * * * * 


Poliomyelitis,—During the year 1944 the incidence of polio- 
myelitis was again above normal, 19,053 cases being reported in 
the country as a whole.! This number of reported cases has been 
exceeded only once in the past, namely, in 1916. In that year 
27,363 cases were reported from 27 States and the case rate per 
100,000 population was 41.4. However, in 1944 the rate was 14.9 
for the 48 States and the District of Columbia. Since nearly all of 
the cases reported in 1916 were paralytic and a large proportion in 
1944 were non-paralytic, the difference in intensity of the two 
epidemics is even greater than the gross figures would indicate. 

The incidence of poliomyelitis in 1944 was highest in the 
States of New York, Delaware, Kentucky, Virginia, North Caro- 
lina, Minnesota, and Maryland. Other areas where the incidence 
was above normal include the District of Columbia, Ohio, Michigan, 
Pennsylvania, and New Hampshire. Outbreaks involving small 
areas occurred in such States as Massachusetts, Wisconsin, Ne- 
braska, and Oregon. There were also certain isolated counties in 
various parts of the country, with relatively high rates, which have 
small populations where one or two cases result in an unusually 
high incidence rate. Cities reporting a high incidence were nu- 
merous, as will be shown later. 

The most extensive and intensive outbreak occurred in a solid 
block of counties in western and southern New York State and in a 
single tier of counties in northern Pennsylvania bordering on New 
York. The western part of Massachusetts where the incidence was 
high should also be included as part of this outbreak. One-third of 
all the cases reported in the United States in 1944 occurred in this 
area. 1. Provisional data. Ed. .Public Health Reports, June 8, 1945. 


* * * * * 


Meeting,—The Governing Council of the American School 
Health Association will meet at the Stevens Hotel, Chicago, Illinois, 
Sunday, September 16, 1945, continuing for two days or more. 
Owing to travel restrictions there will be no general meeting of the 
Association. 
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New York Association of School Physicians,—At the meeting 
of the Executive Committee of the New York Association of School 
Physicians held at Syracuse, N. Y., June 28, 1945, considerable time 
was devoted to a discussion of ways and means of strengthening 
the assistance and help rendered by the State Education Depart- 
ment to School Physicians in improving School Medical Services. 
O. W. H. Mitchell, M.D., Chairman of the Council on Public Health 
and Education of the Medical Society of the State of New York, 
took part in the discussion. 

Various points of view were presented and the needs for great- 
er assistance pointed out. Under the plan discussed, six or more 
Regional Medical Directors would be appointed and given full 
charge of a specified territory—a number of counties, under ad- 
ministrative direction from the State Education Department. Un- 
der such a plan, the Regional Medical Director would be in con- 
stant touch with school physicians, Health Officers, and practicing 
physicians. He would be familiar with the problems affecting each 
locality and continuously available in the district to help in their 
solutions. Local authorities, through the Regional Medical Di- 
rector, would be able to secure help in the solution of highly special- 
ied problems by securing a specialist in the particular field from 
the State Education Department or the State Department of 
Health. 

At the conclusion of the discussion, it was evident that those 
present were unanimous in the opinion that State Supervision cov- 
ering school medical services should be operated on a decentralized 
and regional basis rather than centralized or centered in a Bureau 
at Albany. 

* * * * * 

A dinner was given in honor of the President, Dr. C. A. Green- 
leaf of Olean, N. Y., by Hiram A. Jones, Director, Division of 
Health and Physical Education, State Education Department, in 
Syracuse on June 27. Doctor Greenleaf was cited for his several 
contributions in the development of school hygiene and health ser- 
vices. His work as Director of School Hygiene in Cattaraugus 
County and as Director of School Health for the City of Olean were 
particularly noted. In recognition of his several efforts and ac- 
complishments in the field of school health and hygiene, Doctor 
Greenleaf was presented with a State Certificate of Distinguished 
Service. As President of the New York State Association of School 
Physicians, Doctor Greenleaf revealed with customary vigor that 
he has plans in mind for further advancement of the program in 
the future. 
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